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FCC Form 481 - Carrer Annual Reporting
Data Collection Form

<010> Study Area Code 349030
<015> Study Area Name Telrite Corporation
<020> Program Year 2016

<030> Contact Name: Person USAC should contact

with questions about this data ek Eamyecy

<035> Contact Telephone Number: 4072601011 ext,
Number of the person identitied in data line <030>

<039> Contact Email Address: g
Email of the person identitied in data line <030>  regulatory@csilongwood.com

|ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting (complete attached worksheet)

<200> Qutage Reporting (voice) {complete attached warksheet)
<210> |- check box If no autages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

fattach descriptive document)

-
<320> Unfulfilled Service Requests (broadband) t | %m
<330> Detail on Attempts (broadband) :m

fattach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed b I ]I v [
<420> Maobile 0.1462487
<430> Number of Complaints per 1,000 customers (broadband) J:m
<440> Fixed .
<450> Mobile
<500s Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | Il L |

Telrite FCC Form 481 Sectlon 500 _Service CQuality Standards.pdf
<5105 ( : ) | | A
<600> Functionality in Emergency Situations {eheck to Indicate certification] | | v |

Telrite FOC Form 481 _Section 600_Emergency Functionality.pdf

<610>

<700> Company Price Offerings (voice) feomplete attached worksheet)
<710> Company Price Offerings (broadband) (complate attached warksheet)
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? O {if yes, complete attachad worksheet)
<1000> Voice Services Rate Comparability Certification

<1010> fattach descriptive document)

<1100> Certify whether terrastrial backhaul options exist (Yes or No) O O (if not, check to indicate certification)
<1110> (complete ottached worksheet)
«1200> Terms and Condition for Lifeline Customers fcomplete attoched worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification)

<2005> (eomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR ional Docum n W

<3000=> {eheck ta indicate certification)

<3005> (complete attached worksheet]
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(100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
IUIYZO_I.”_S

<010>  Study Area Code 34se10

<015>  Study Area Name Talrice Corparatlion

<Q20> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephane Number - Number of person identified in data line <030> 4974891944 =xt,

<039>  Contact Email Address - Emall Address of person identified in data line <030>  regulatoryscs (longwood . com

<110>  Has your company received its ETC certification from the FCC? (yes/no) o O
If your answer to Line <110> is yes, do you have an existing §54.202{(a) "5

<111>  year plan” filed with the FCC? (yes /no ) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service,

117> Aftach Five-Year Service Quality Improvement Flan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company isa
CETC which only receives frozen support, your progress report is anly
required to address voice telephony service,

Name of Attached Document

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the hed di (s), on line 112, ins & prog report on Its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

<113> Maps detsiling progress | ting plan targets

<1l4> Report how much universal service (USF) support was received

<1152 How much (USF) was used to improve sorvice qualty and how support was used 1o improva service qualty

<116>  How much (USF) was used to improve sefvice coverage and how support was used to improve service coverage

<117>  How much (USF) was used to improve service capacity and how support was used to improve service capacity

<118> Provide an expl ion of network targets not met

in the prior calendar year,
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(200) Service Outage Reporting (Voice) FCC Form 481 ! -
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819

<0103 Study Area Code 349040

<015> _ Study Area Name Telrite Corporation
<020>  Program Year 016

<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert

<015 Contact Telephone Number - Number of parson identified in data line <030> 4913801011 Wt
<039>  Contact Email Address - Ematl Address of person identified in data line <030>  regulacoryscsilongweod. com

<220 <o <bl» <bd> <bi> <bid> <cl> 3> <d> <e> <f> i <h>
NORS Did This Outage
Relerence | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage |  Affect Multiple
Number Date Time Date Time Cu . d| Total Number of Affected Description (Check Study Areas Service Outage Preventative
D Ve o) all that apply) (Voo /Mo) |  Weschution | erocaderés |
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<010 Study Ares Code

<0i5>  Study Area Name Telrite Corporation
<020 lem Year 3018

<030> Contact Name - Person USAC should contact regarding this dats

<085 Contact Te

<089  Contact Email Address - Email Address of

<=

</o3>

Residential Local Service Charge EHective Date
«J0I>  Single Rate-wde Resdential Local Service Charge

by

Mapk Lemenmgt

Number - Number of identified in data line <030>

4072401011 ant

identified in data line <030+

e aw

State

| Gichenge (REC}) | EACICETO)

lat

L
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«010: _ Study Area Code
015> Study Ares Name

__<020: _ Program Yeur
<000>  Contact Heme - Person USAC should contact

AL L L)

Telrita Corporation

2016

this data

<035> _Contact Telephane Number - Number of person identified in data line <030>
<03%> Contact Emad Address - Email Addrews of person identified in dats line <030> regqulataryecs | onquoad . com

i

IS ] I

Hark Lasnavt

4072801011 ent

| Gechangeiio) |
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3 Agrst BT
<010>  Study Area Code 148030
015> Study Area Name salpica .

(30 Prg‘mn Year a01€
<030> _ Contact Name - Person USAC should contact regarding this data Marh Lammeri

<035> _ Contact T Number - Number of persan identified in data line <030> 073501011 ext

<039> Contact Email Address - Email Address of person identified in data line <0303 regulatoryeenllongwood com

Teivive Corporalion 4/b/a Life Wirelees

<B10> Reporting Carrier

<B11> wtnmm- Wot Applicable
<812> Operating Company Lite Witeless Woldingw. LLC

«B13> <l Ut b t—=2 0 fw TN .m&_-:- &l Ve
AMistes SAC
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(900) Tribal Lands Reporting T
<010> Study Area Code 149030
015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lamssrc
<035> Contact Telept Number - Number of person Identified in data line <030> 4072601011 ext

<039> Contact Emall Address - Email Address of person identified in data line <030>  regulatorysosllongwood . com

<§10> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA] for each these boxes
to confirm the status described on the attached document(s), on line 920,

demaonstrates coordination with the Tribal government pursuant to
‘Yas or No or
54.313(a){9) incl 5
5 (a)(9) includes Not Aspiicable

«921> Needs and deploy it planning with a focus on Tribal
ity anchor instituti AR RS

<922> Feasibility and sustainability planning;

«<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compllance with Facilities Siting rules

<927> Compliance with Environmental Review processes

928> Compliance with Cultural Preservation review processes

<929> llance with Tribal Busk and Licensing requirements.
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<010>  Study Area Code 343030

<015>  Study Area Name Teleite Corporation

<020>  Program Year 2014

<030>  Contact Name - Person USAC should contact regarding this data Mark it

<035  Contact Telephone Number - Number of person identified in data line <030> 4072401011 en

<039> _ Contact Emall Address - Email Address of person identified in data line <030> lato. i Leom

<1120> Ploase confirm whether terresirial backhaul options exist within the supported area | I
pursuant to § 54.313(g) (Yes, No).

<1130 Piease select the appropriate response (Yes, No, Not Applicable) to confirm the r ]
reporting carrier offers broadband servica of at least 1 Mbps downstream and 256 kbps
up within the supported area pur to § 54.313(g).
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Study Area Code

Study Area Name

Program Year

Telelce Corporaclon

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

Terms & Conditions of Voice Telephony Lifeline Plans

Link to Public Website

"Please check these boxes below to confirm that the attached documentis), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a){2) annual reporting for ETCs recelving low-income support, carriers must

annually report;

Lagulatoryecs)jongeoed con

Name of Attached Document

HTTP  wun. lifewiralenn.com

Information describing the terms and conditions of any voice

telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.
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<010>  Study Ar

<015 Study Area Name e

<020>_Progtom Year TETEILE TN

<030> _ Contact Name - Person USAC should contact ¢ this data i

<0%5> _ Contact Telephone Number - Number of person identified in data line <030 " ="

<0495 Contact Emall Address - Email Address of idanti in data line <030> SN, =

Select the appropriate responses below (Yes, No, Not Apphcable) ta note i f -—dunnlmmrmm-mummum“wmﬂ

Connect America Phave || mum“hﬂﬂlunﬂﬂ:ﬂl\”mmw-ﬂhﬂh*
Incremantal Connect Amarica Phate | reporting

<00 Ind Year Certification (47 CFR § 54,31 3(bj(1)) z
<2011a> Jrd Year Certification (47 CFR § 54 313(b) 1w}

<J0lib>  Attachment (47 CFR § S4.313(b){1)ii}

Price Cap Carvier Recelving frozen Support Certification (47 CFR § 54 312{a)}
<i012> 2011 Frozen Support Cabkculation (A7 CFR § 54 313(c){1))
<013 2014 Froten Support Calculation (47 CFR 4§ 54.513{e)(2))
<2014 2015 Frosen Support Cakulstion (47 CHR § 54 313(c)(3))
<I01%> 2016 and huture Frozen Support Caleulation (47 CFR § 54.313(cH4)}

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}

<2016>  Certification Support Used to Build Broadband :

Connect America Phase Il Reporting (47 COFR § 54.313{e))
<IOL7>  ard year Broadband Service Certification
<1018 Gy year Broadband Service Centification
=2019> mmmm

e e ck G gy e —
pursuant tn §54. !1! Iel[ll(lll a5 a mlplmofw Phase I mwuﬂ.nhnll provide the numhr,
to which began p 1§ access to

preceding ulonnr yoar,

<2021 Interim Progress Community Anchior Institutions
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010> Stidy Area Cods 149030
<O15e Sty Arva Name Telpjce lon
<020 Frogram ¥ S
3= Contact Name - Person USAC should contact regading this data Mark Lamsert
«D35e  Costact I Miambd - Nusiber of identified in data line 030> ‘a'}‘un!nn oL
039 T . Hied in data lime <0 (Aot ao
-
CHECK the buses below ta nate compllance on s five year servie quality plan &7 CFR § 54.202(a]) and, fur privataly haid carria - it Porth b 47
CFR 4 54.308(02). 1 silfy that th s s P i v bl R

[3610) Progres Repart om 3 Year Flan
Millestare Certification (47 CFR § 543130140}

Name of Listing Ao o
mmwnmwnmmpmmmum-nmuﬂ-ﬁmb
o ;y:!!mlml.wmmmumm-m mnchor to which bagan
[providing access o broadband sarvicn in the procading calendar yoar.

13012) Community Amchr Inititutions (47 CFR § 58 311060

Nama of Artached Documant wuwwm
(3013) e your company & Privanely Heid ROR Canvier (47 CFR § S4.31300(7]) 88

13014) o yex, dom your company file the AUS annual report
Prosss chock thass baes 1o confirm tst the sttachad documant(s ), on line 3017, containg the reguired information pursunnt io § 54 al):mmm

(3015)  Elctronic cogey of the annual RUS reparts (Operating Repart for
Telecammunications Borrowers]
(3016} Documant(s) for Baiance Sheat, Incoma and of Cash Flows

[3017) 1ty response b e on Bne 3014, attach your company's BLIS annual

veport #nd all requined documentation
Warme of ATEachod Document URtIng Requed Information
(3018)  of the response s no on Ene 3014, Is your company audited? [¥en/No}

W the rmpanse s yes on line 3014, pleave check the boes beiow To
confirm your wbmission, on line 3026 purvuent ta & 54 313G L, containg

{3019)  Either a copy of theil audiied financial statement; of (1) oport i a farmat RS far

(3030)  Dotumant(s) for Balance Shest, icome Statement and Statement of Cash Flows
(8628} Managemant latter and audit opinion issued by tha indopandant cortified pubiic that parformed e company’s financial audit

::ut:;-m Mo &’.3.‘&.. o) Mu:fb“.%lml
comtain!

13022]  Copy of their finsnois tatement which hay Been wubject (0 feview Dy sn
Independent certified pubdic sccountant; or 2) o financial repart s
Tormal RS

@0 0 000

Borrowen,

(023 i by cortifled
Pt aciuuntant

324y s an offier

13035)  Document(s) for Balance Sheet, Incoma Statement and of

(3026)  Adtach the wirinheet Inting reguined infosmation

HNeme of Altach
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113949

dzlpice ien

2086

‘wct Hasme - Persan U dats Mack Lamesrt
035 Contact T Nisinbes - Nuenbes uf deritified in data line 1272601004 Xt
s0uay 1 Emall : at lisy reanlatarvkeall od_com

Financial Data Summary
(3027) Revenue

{3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)
(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

umumww-ﬂmmm
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<010>  Study Area Code 349030

<015>  Study m&m Telrite Corporaticn

«020>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> _Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Emall Address - Emall Address of person identified in data line <030> regulatory$csllongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

the

| certify that | am an officer of the rep

recipients; and, ta the best of my k ledge, the inf i

ing carrier; my responsibilities includ, ing
4 on this form and in any attachments Is accurate,

y of the annual reporting requirements for universal service support

Name of Reporting Carrier; T@!'rite Carparation

[eignature of Authorized Officer: CRETIFIRD ONLINE

Date U8/25/2015

Printed name of Authorized Officer: Kelly Jesel

Title or position of Authorized Officer: €FC

[Telephone number of Authorized Officer: $782021254 ext.

Jstudy Area Code of Reporting Carrier: 348030 Filing Due Date for this form: 07/01/2015
Persony willfully making false statements an this form can be p d by fine or fork under the C Actof 1934, 47 US.C §5 502, S03{b), or fine or imprisonment

under Title 18 of the United States Code, 18 US.C. § 1001
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Certifcation - Agent / Carrier
Data Collection Form I
<010>  Study Area Code 148030
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatery@ceilengwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrler. |
also certify that | am an officer of the reporting carrier; my resp ibilitles includ: ring the y of the annual data reporting requirements provided to the authorized
[agent; and, to the best of my knowledge, the reports and data provided to the agent is

Name of Authorized Agent:

Name of Reporting Carrier:
|Eignature of Authorized Officer: Date:
Printed name of Autharized Officer:

Title or position of Authorized Officer:
Teleph ber of ized Officer:
Jstudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be hed by fine or under the Ci Act of 1934, 47 US.C, §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my } ledge, the inf i P d herein Is accurate.
Name of Reporting Carrier:

IName of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Autk Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent
[Telephone number of Authorized Agent or Employee of Agent:
'study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C, § 1001,
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Attachments




BELRITE

ORPORATION

r—n

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at

www lifewireless.com.

Telrite provides service availability information on their website at
www_lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

. At service initiation, Telrite requests that subscribers “Opt In” to receive free

notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out”. If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation *+ 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 + www.telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bla Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations,

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bla Life Wireless™ customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. [f the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street * Covington, GA 30014
678-202-0830 « Fax: 678-202-1362 + www telrite.com




